[Cholecystectomy in liver cirrhosis with portal hypertension--limited surgical indications and increased surgical risk?].
From January 1, 1982 to November 15, 1985 in 29 patients with liver cirrhosis a cholecystectomy was performed, 40% of them had portal hypertension. In-hospital mortality was 7%; main cause of death was acute and chronic liver failure. Postoperatively few liver function tests were reduced temporarily, but there was a normalization within two weeks. Cholecystectomy should not be left to be done as an emergency operation because of its high mortality rate in contrast to elective operation (50 in comparison to 5-10%).